Fip figy mpc S

--.":',u ke
 al

T W e
J*'b "‘-'”"mm? i I, J Tare MR Comp '¢Lsc1[ Done 'i::}c
SAS e-llling i | | 3 ‘ |
3 E-:'n..'a.i'. tariinle 31'.1';,.'\1':!1&1.':} ll 'l. o - L rl
St RO s & | l=Mlotor Clalm Fov ! H " ﬁ ; Jl
=2 | . : OURNR..- DI
¥ I~'= mmngOnly ' . ||'|._£,M°W' IO v itis 90 2her, TP -mu b ] .|
s || 1-Pliote Uploaded . 5 5 7 | o |
- 1... ; : o, . || Msessrr.ent!&‘um:.'nr.pc:.rt ' \ . ] Py
B lngursrn i e
' J| Mgt ‘i‘twurlb; Tax { Hand lo Qumer/Yykio _|| ]
SRR ; —_ 1|
caferrad Wisn [ IHS Assldn Wiklsp @ ( i el Fmxy I—li
i o Yoo i Bl QIR . MeC, piNewTOC ). . l
r"".‘:'.".ﬁfﬂl DﬁY¢T: i - ! Y Teh . b A < ___l
FollyNoi( - Yy pedodi( ) CoverTypei( ¢ i
. va.rrmn‘ Byl Lo Datel ' Tfrﬂ"-f-' ) -
_7.:_1;"L,.rc€-JDﬂ‘u'E-"T{'\1IJi'1L‘I}-'1 ( ) [Mote-Bst, Stahus (WO 0. 39%. :"31'79f='- '?R?’C"WG%] i
“Vou ofReglittiuni ( 3 Wemeny: ¥BS(_ )/NO( ) ,__',.,_ B
amts (B p i _rca.ﬂ.mg1$1 o0 { J."$?. DW( 3 TF‘ q_' __,D__,l
W#ﬂﬁ'—__ ATTETL I T "TJ-‘:-_I ety T g T T %
:‘ ﬁ'l ﬁﬁmﬂ”fﬁ’lqh "I"‘ Ly PR .-.!JL I‘l&ﬂ:!:!l.!: i i t" f.-:-'-'ll| 3 %{{? il'l "} $“1'IJ§ I‘-1-'>| 1-‘ :l‘“."ri & ﬁ” Ay v b : 4

E 1'\.\,'4%1“.111 ey ¢ Gusmmar g mtormak'.lan s':r'.c';'iy ct:nr'.:‘iﬁenﬂa'. & Striclly T\.G rﬂfar D! raba.mr. _
&

Y Total Lot Gase 1 to e-mell Insuver LBG““H'I‘L : R (R S
: s i -
Dyive-ln () To;md ARt HY It'.vg*.ql:: YRS ( b

; ' 1"_.-,.#,.—,.-,
.‘ﬂ A.u:u‘p,r fcr""ruai.nrm m*rm::: t '; .F Cc*.rtu:sy .;-_:-.— ki -
“2) QG Cheek/ Post Frpu iz Inypeetion . : ¢}
34 Uplos d'kcsuwe}f Fhoto [Repadr Cost™ 43':":”::"": ot & oy

o

i l}hihmc. »::n'.“‘:pnrﬁ*us (5300 __‘T______:.__.....-
; e Y Dk | Damnegs Albesimosnl {'31'3"}'31 IS (38 |
y ik ; v FAEET TIVTF L Tawing Ses , Sabfgaa ____'_____,__,.
f.r.a.v:n"','_‘hmv.:, ' | ﬁ}FTL FollovisTnezush SuIveyd $L"" _
1_,;:!}[ k T E L bellevenieegh Euwiymruu-\'w‘j S !__
s ekl | 'F:-T{'.'tlm\"! s it Tt oty [w et L Tan 3113, .||'-:."| i |
| 1|-pl W I aa . ]i_']"].'= f Rasiamesilon R 474 ]
l L] s - T e q T
miiged Forton L VT (IGe DR ¢ SMAT Bomy oSl
i e §) NTUC Addilianal Ssrviavie ! | L
1 ] = - -\I. : = '-"_-_-I |I I
= ™ LA B - R Py s —
» Cheeked by (Lng In-Chavge) ' VHT L Geuploy Sar { Tpl Allawnond S T
g B i (o —a | R g i
v ViU Bapale Gaeordinalon 34 1
T ; WJ AL E e Baralr Lo sailen 5 -
i : 53 i a AL A ..H)_:::__l VH: DY { Gellest Hiesd Sagrdinetian ‘_5-+ L
0 S s i il U (i} Te Wy E) el LS R B
—_— : . "i‘lf”-'-ﬁnﬁﬁr‘.:b:.lt il ]
o It ) | fnvetee esied a1 Charysd l,#‘rmnb-ghf-':
S | fnvolee dated FoChigd  [ESRED




SMO2F00002 ! Natonal Assessment Cantre Services [159721]
EMTRY DATE & TIME: 2G:09/2022 1051 (3GT)

SUBMITTED BY: Rosli Bin Abdul Wahaks

VERSION: 1 [26/09/2022 10:51 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Picase ropon gerectly the delsils of the accident 1o speed up the claims Process,

£, This Form must be completed by the Pebicyholder andior the Aciual Criver

3, Infermation provided must be 85 truthiul and accurate as possitie. Any willd misrepresentation or withokding of material f2ets may allow insurance companies to repudiate

palicy liahility

4, The issue and acceptance of this Form by insurance companies is net an admission of palicy liakdity on the part of the insurance comganies

may ke referred to the Police for Investigation.,

&, This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insurance Association of Sngapore | TR for archiving
and that copies of this report will, for & fee, be made available upon application by interested parties
7. By the kaagemant of this raport to the insurars, you heraby consant 1o the archiving of this repan at the cenire and to copies of the repor beir vy miade available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/09/2022 10:51 (3GT)

Driver

24/08/2022 12:05 (3GT)

Jin Toa Payoh, Singapore
BEFORE GRAHAM WHITE DRIVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

WVaehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIMN
Date Of Birth
Qccupation

Y Accident report SN08229Q0002

GBB2470D

Yes

23 TECHNOLOGIES PTE. LTD.
2HHHAXXIZE
chrisdesagoni@gmail.com
(Phone) +65-81882833

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

China Taiping Insurance (Singapore) Pte. Ltd,
DMCVSNWOO121512100

RAMALINGAM SATHIYA MOORTHY
GXXXX529T

20/05/1930

Cutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complemant

Postcode

|5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INEORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

VWas any injured conveyed to hospital by ambulance?
VWas any other vehicle or property damaged?
Mumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whaom?

‘f.-' Accident report SNO8229Q0002

09122014

TYEARS AND 8 MONTHS
Male

(Phone) +65-981 13866

chrisdesagon@@gmiail.com
A LORONG 14 GEYLANG #03-01

388915
Mo
Employee
Mo

Collision - Change/cross lane
Clear

Dry

Mo

Yes

IBERAHIM
Male

RAJAMANICKAM SATHEESKUMAR

Male

SARKER GAUTOM
Male

SARKER MD MOSTAFA
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Page 2 of 19



CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20220924/7033

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Reqistration Numbar
Wahicle Manufacturer

Wehicle Model

Vehicle Variant

“ehicle Colour

Wehicle Calegory

Mame of Driver

Contact Mumber

Address

Address complement

FPosteode

Insurance Company Name

MNature Of Damaga

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

SGA135T

INJURED PERSONS DETAILS |

INJURED 1

MWame of injured persan

Gender

Phone No

Address

Address Complement

Past Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

INJLURED 2

Mame of injured parson

Gender

Phone Mo

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person
Gender

Phaone No

Address

Address Complement

Post Code

Approximate Age Years Cid

& Accident report SN08229Q0002

RAMALINGAM SATHIYA MOORTHY
Male
(Phone) +65-98113866

SLIGHT INJURY
GBB2470D

Yes

Mo

IBRAHIM
Male
(Fhone) +65-93453442

SLIGHT INJURY
GBB2470D

Yes

Mo

RAJAMAMNICKAM SATHEESKUMAR
Mala
{Phone) +65-85752077

Page 3 of 19



Injuries Sustained SLIGHT INJURY

Imjured person in which vehicla? GBBZ470D

Were seal belts womn7? Yas

Was this injured conveyed to hospital by ambulance? Mo

INJURED 4

Mame of injured person SARKER GAUTOM
Gender Male

Phone Mo (Phone) +65-97743945
Address 2

Address Complement i

Post Code 4

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBB2470D

Were seat balls wormn? -

Was this injured conveyed to hospital by ambulance? Mo

INJURED §

Mame of injured person SARKER MD MOSTAFA,
Gender Mala

Fhaone Mo {Phone) +65-83127371
Address =

Address Complement E

Post Code -

Approximate Age Years Old _

Injuries Sustainad SLIGHT INJURY
Injured person in which vehicle? GBB2470D

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Mo

WITNESS 1

Mame CHAMNDRAM

Phone {Phone) +65-87882041
Email =

& Accident report SN08229Q0002 reagetoldd



-

IN$ORTANT NOTICE
Piease report comrectly the details of the accident to speed up the claims process
This Foom must be completed by the Pohcyhelder andor the Actual Driver
Intarmation provided mus! be as Yulhiol and accurale as possible Any willul mesrepreseniation or withhalding of matenial facls may allow

msurance companies to repudiate policy hability

The maue and acceptance of this Form by insurance companies is nol an admission of pelicy liahilty on the par of the insurance companies

SKETCH P

N

5. Any false reporting may be referred to the Traffic Police Department for investigation.

£ This repert will be farwarded by the insurers to the GIA Records Management Centre estabhished by the General Insurance Association of

Singapore (GIA)} for archiving and Ihat copies of this report will for a fee be made avallable upon appiication by nteresied panies

£ Consent under the Personal Data Protection Act (POPA)
| unzerstand acknowledge. agree and consen! that
(&) My insyrer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted 1o collect, use, disclose
and'or process my personal data'personal infarmation sel oul in this [form] and any other personal information provided by me or

possessed by my insurer (collectively Ihe “Personal Information’) and disclose and transfer such Personal Infarmation to all insurer(s)
who have insured vehicle(s) imvolved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

callectvely referred 1o as the “Insurers’), the Insurers’ lawyersflaw firms, the Monelary Autharity of Singapore and any relevant

government agency’authomy (such as the police). for the purpose(s) ol

(1] processing handling and’or deaking with my claims including the settlement of the claims and any necessary investigations relating fa

the clamms

(i investaating the azesdent and'sr my clama;
(i} carrying out and/or dealmg with my instructions o responding to any enquires by me;

(v] aaministenng my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve

By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the cenire and o copies of the
repor! being made available aloresaid

gisclosure of certain personal data about me lo bring about delwvery of the same as weil as on the external cover of envelopesimail

packages) andior

Ivk complying with applicable law in administering, processing, handiing andfor dealing with my claims.

{coliectvely the “Purposes”)

(&) &t insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitied to collect,
use disciose ang/or process my Personal Information for one or mare of the above Purposes; and

() my Persanal In'ormation may/can be disclosed by any of the Insurers and'ar GLA |a their third-party service providers ar agents
(nctuding thewr lawyersfaw firms), which may be sded oulside of Singapore, for one or more of the above Purposes.

Poleyholders Sagnature ! Date & Tere

Driver's Signature (f driver is not the policyholder) / Date

by Reporting Centre P
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Declaration
IWWe declare the ‘rulenmnn plr:h:uurl are lrue in avery respecl

\
@) A o e /as;fL
widet's Segnatire | Date & Tone Drvver's Synatuie (i devest m e i policyhelder] / Date inessnd by Reporting Contre Personned
£ Time I e
Nama a6 in NRICAD card)

escribe Clreumstance of the Accldent *



SINGAPORE
POLICE FORCE

Falice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV MO

TI20220924/7033

1 of 4
Report Mo, T/20220924/7033

Date/Time Report Made:
24/09/2022 15:48

Vide Report Mo.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

RAMALINGAM SATHIYA MOORTHY -
ID Type / ID No.: | Contact No.:

FIN NO / G2341529T Home/Office: Mobile: 98113866 3
Nationality: Email:

INDIAN chrisdesagon@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 32 20/05/1990 Driver

Race; Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Driver Class: Date of Expiry:

General Information of the Accident P i |
N Injury Drink Date/Time of Type of Location: |
Aigi e Others Drive: Accident: Straight Road

i No 24/09/2022 12:05
Location:

JALAN TOA PAYOH

| Weather: Road Surface: Road Speed Limit:
Clear Dry &0 Km/h
Traffic Flow: Traffic Control: Traffic Volume: -
One Way | Not Controlled Moderate .
‘Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
| Details of Vehicle Involved _ : i
| Vehicle No. Type Make Model Colcr | Conditio | No of
GBB2470D | Lorry 0
SG6135T | Bus/Coach/Mi 0
nibus = i

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Cfi'ussing: NA




SINGAPORE
A

Paolice Station Of Origin: 20f4
Traffic Police Report Mo, T/20220924/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver i -
MName i RAMALINGAM SATHIYA MOORTHY 1D No. G2341529T
Related Vehicle | GBB2470D (Lorry) ' Contact No.| 98113866
Hospital/Clinic NIL - _ Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry !
Date NIL Date NIL
No. of Days granted Medical Leave | 02 Degree of Slight
Passenger |
' Name IBRAHIM ID No. G2257909L
Related Vehicle | GBB2470D (Lorry) Contact No.| 93453442
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 02 Degree of Slight
Passenger .
Name RAJAMANICKAM SATHEESKUMAR ID No. G8900150T
Related Vehicle | GBB2470D (Lorry) Contact No.| 85752077
Hospital/Clinic NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry
Date MIL Date MIL
Mo. of Days granted Medical Leave | 02 Degree of Slight
Passenger ! AL
Name SARKER GAUTOM ID No. | G2118286P
Related Vehicle | GBB2470D (Lorry) Contact No.| 97743945
_, Hospital/Clinic | NIL Class of Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL

Mo. of Days granted Medical Leave | 02 Degree of | Slight




POLICE FORCE NANRAARMAIE W

T/20220924/7033
Police Station Of Origin: dof4
Traffic Police Report No. T/20220924/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger 5 :
Mame SARKER MD MOSTAFA | 1D No. GB6EB1733X
Related Vehicle | GBB2470D (Lorry) Contact No.| 83127371
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: Expiry
Date MIL Date NIL :
No. of Days granted Medical Leave | 02 Degree of Slight |
Brief Details,

On the stated date and time. |, vehicle (GBB2470D) was travelling straight along Jalan Toa Payoh before
Graham White Drive. Suddenly, Vehicle (SG6135T) Change lane and collided onto my vehicle's left rear
& left side portion. | have a witness named Chandran (hp no. 87832041) who is a passenger onboard the

bus SG6135T during the accident.

After the accident. i felt pain on my neck and body. | then went to Intemedical potong pasir to seek
medical treatment and was given 2 days of MC.



SINGAPORE e
POLICE FORCE T/20220924/7033
Police Station Of Origin: il
Traffic Police Report No. T/20220924/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: ' Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: | | Date/Time: o

Mot applicable 24/09/2022 15:48

Officer In Charge Of Case: Classification Of Case:

TRP/TPIB {

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP1E8



Date of Accident
Accident Place
Vechicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Ol Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 24009/ 202 Accident Time:_ (205 (24-HR-Formay)
Atong ThtAr 1o fAYer! BERRE GRAHAN Mre Privg
L BB LUTO D MkeModel:_7Zoyo7A PXAMA

L CHINA TR G Policy Not DIJCISN W 00121512 oo

23 Feimnelotnes PTELTY (2006007/2£)

. 418928723 Owner'slip Company Tel

. RAIMALINGA CATHIYA proorTY (62341529 7)
:_zd?r/a;;/f‘? 9o DRIVER'S License Pass Date__29/12/2 0/4

: Spouse \ Parents \ Children \ SiblingEmployed) Others:______

. S Lororér (¥ GEX AN E Hoi-0] 718915
G871 3846 2)

: INDOOR ,g. working inside or outside office)

(M RISDESAGor (] Gr17ATL - Corr]
~. RAINING & WET \ AFTER RAIN & WET

: Reporting Only 1 Claim Own Insurance

Number of Passengers (Including Driver): Frts

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at \Ng1ime of accident: Private use '

Any Injury (If YES, Pls state): J

LT 1Y .

her Party Driver's Particular (if an

Vehicle. No:  SGQ 6135 T

Vehicle, No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Name Driver;

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
paaté - LORAHM
#1ALE - PreS/AFA
yn QL E = QAYTEM
WMALE = RATAMLGrIcAdrsT



MEARE FEAFERE (F0R) FHRAT

CHINA TAIPING . I -

Malar Commerncial

CERTIFICATE OF INSURANCE
Mabor Wehices {Third-Party Risks and Compansation) Act {Chapler 188)
Moior Wehides (Third-Farty Risks and Sompensalion) Rules, 16004
Foad Trangport Act, 1987 [Malaysial
Mo Vetichas [Thirc-Party Riska) Ruins, 1968 (Molaysis)

CHINATAIPING INSURANCE {SINGAPORE) PTE LTD

MEZF00C

H SH
AMNOETEA
Caow. TypacF

Iﬁ_ Engine No.: 1KDM8T4559

1 Ingex Mark and Registration GBE24TOID
Hurnbar of Vehick

2. Mame of Policy Halder 23 TECHNOLOGIES PTE. LTD.

A EMactivi data of the Comeancomant of 172021
tnzurarce fof Iha purposes of (ha Regulations, (00:00:-00)
Dwdrance ar Eractmant B

4. Daie ol Expry of Irslirance 1812022

5 Parsans or Clagses af Parsors entibed b orive™
Arvy parsen wha ks driving on the Folcyhalder's order or with their permission.

Provided that the persan driving is permiftad in accordance with the licensing or other laws or
ragulations 1o drive the Motar Vehicle or has been so permitted and ks nat disqualifiad by order af
a Court of Law ar by reason of any enactment or reguiation In ihal behalf trom driving the Molor
Vehicle,

6. Limetations as o use”

{1} Usa in conneclion with the Policyhokder's business.
(2) Use for tha carriage of passengers (othar than for hire or reward) In connestion with the Policyhalder's busingss,

(3] Use for sociad, domestic of pleasura purposes.
Thve: Policy does nol cover

{1} Usa far hire er reward or racing, pace-making, refability tried or speed lesling,
[2) Usa whilst drawing a trailer excapt the towing of any one disabled mechanically propeised vehicia.

HIRE PURCHASE CO, | ABWIN PTELTD

| and Seclicn 95 of the Road Transport Act 1987 (Malaysia), are nof fo be included wrider (hese headings

b

CERTIFICATE Mo DMCYSHWOD1Z1512100 Cha. Mo JTRATASYTOK200137

* Limilatians rendered mogerstve by Seclion 8 of the Mofor Vahicles [Third-Paddy Risks and Compensation) Act (Chaptar 755)

A

I/We hereby Certify that the policy lo which this Ceriificate relales is issued in accordance wilh the
pravisions of the Motor Vehicles (Third-Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Road

Transport Acl, 1987 (Malaysia).

Please st reverse For CHINA TAIPING INSURANCE [SINGAPGRE] PTE LTD.

lssuwed By _____ |

China Talping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapare 079909 63896111 B|5222 1033

Authosized Officer " Autharisad Signatory

B wwwsgentaiping.com



